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WRITE PLAINLY—-USE UNFADING BLACK INK=-—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Fﬁjgﬁnﬁ (éfﬁv: oi Véta.listatisticu

Registration District No. 220

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No : 380}?5
register's oo DD L

1. PLACE OF DEATH: 2. USUA NCE OF DECEASED; M’d
((:; Cg‘):nty . gt.Iouis Wy state Missouri ¢ county v
JCity or town ’
(If ontsido eity or town limits, write “"AURAL" apd nams of townahip) () Cityor wwnSt » Ioui a8 C/
() Ei?e }:f hospital ]:I‘r msutjl..l:on:l /) (If outeide city or town Jimits, write “"RURAL") 7
aran Hosplta A
(If not in hoapital or institution, write streat number ar location) (d) Street No'——-g'sla_"_'llh‘ol‘?fﬁra_;?;ﬁvm?thu) :
(d) Length of stay: In hospital or Institution.. .6 ._D.a-yB .....................
{Bpecily whel.hﬂ' ey C of foreign country? (Yes ar No)
In this community.
yoara, motiths or days) If yes, name country.
MEDICAL CERTIFICATION
3. (z) PRINT
Full, NaMmE._... Mary E.Ehrhardt. . . . — . A N "
3.5y 1T vereron, 3. (c) Social Security No. 20. DATE OF DEATH: onth " day NQveriper
pame war year..... 1948 hour... B Q5. .. minute... fgoM
21, I hereby certify that I attended the deceased from
. / 5. Color or 6. (2) Single, widowed, married, || W 104 7 to ov- b 1977,
emale te ; ; ’ — 7y
4. Sex racel 11 1 divoroed WAOWDr [ ¢ 1 puat suw b AL _ ative om hWorr. 5 1048
6. (b) Name of husband oF Wif€....meie—n G (6) Age of husband of wife if | 28d that death occrrred on the date and hour stated above. Durosion
alive_._ . _years || Immediate cause of death
7. Birth date of deceased.... D@CEMber 6 1861 . o £ A &""’ W‘- | "
(Month) (Day) (Year) hd
8. AGE: Vears Months Days If lesa than one day Due to...... TN A st
86 1l o br. min
U Due to
9. Birthptace:._.. ... MABSONEL. i - - -
. {City; town, or county) (Sinta or forgign counizy) G 4 E: z
10. Usual occupation At Hom ; Other mudmomy within § monthllof death)
11. Industry or business . o ™, CIAN
ot L . . N . _Mﬂior ndings: . . . . .. y ——
& ( 12. Name...... .. Bernhardt Beuter - de s[4+ Of operationsii. ettt T Fl) ?—-/ | Undertn
= o : ] e
&1 13. Birthplace - Germany g the cause to
© {City, town, or co {Stais or foreign conntry) || O - - hould
£ { 14. Msiden name ??!)].son ,_i’ fastoney Charged sta
tl!tlmﬂy
§ 15. Birthplace ... “'wmnm g —— || 22. 11 death was due to external causes, 6l in the following:
16, (s) Informant / ( MMM-? % (a) Accident, sulcide, or homicide {specify)
& Address_ 2973 A.Tholozan Avh. (%) Date of occurrence
17. @ Burial (%) Date thereol_ L= 8 ... [|@ Whereddinjury occur? ity or towa) " (Connid )
(Burml: cfemuﬁon. or remaval) {Maonth) (Day) Coar) (4) Did injury occur in or about kome, on farm, in industrial place, in pubhc pla.ce?
(c) Place: burial or crematioiS Burial_ Pﬂ,;‘k Y
18, (2} Signature of funeral director! y/ArSs- ‘Sw_n[v ‘(")n ‘i&‘;:;’;’uf lnnn!}{ e v
by Address
® im . (M.D. nrother)‘ﬁ_‘._d"
19. (a)

T
{ Dot Tereived localbaaididu;

(Recistrar's signatore)

Date smned...q%

(Licensed Embalmer’s Statement oo Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No

working under my personal supervision, éM ;%
Slgnpd /\-?/Z&MM / '
o L:censed Em y ‘442 00
P. O. Address. /

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) P

If this body is not embalmed, fact should be so stated above.




